e
. ]

2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P02000013996

1. Entity Nama

MG SQUARED, INC.

Mailing Address
4131 SUNBEAM RD.. STE. 250
JACKSONVILLE FI. 32257

Principal Place of Business
4131 SUNBEAM RD.. STE. 250

JACKSONVILLE FL 32257

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-15-2003 90301 003 ***150.00

e

11

AR AR

2, Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbear Applied For
75 - 30! 083!! Not Apphcabia
Counts i Count
ap unry Zip niry 5. Certificate of Status Desired . (3 . __$8 75 Additional .
N .. L ez [P | S . S Feo Required
6. Name and Addma of Current Hnglstered Ageﬂt 7. Name and Address of New Reglstered Agent
———— e — . . NAMG = - ot e 2w - o [ . _ -
7 e - T R = " —_— - .
HOTHSTEN SIMON D Streat Address (P.O. Box Number (s Not Acceptable)
4417 BEACH BLVD., STE. 104
JACKSONVILLE FL 32207
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
N Sipnatre, typed or printed name of registersd agent and tite il applicatia.

(NOTE: Rogatared Agent sigruahue réquired wiim réslating)

DATE

FILE NOWI! FEE iS $150.00
After May 1, 2003 Foe will be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e DPT O Detese ut: Ochage 3 adition | S

NAME GOTTLEB, MARTIN J NAME g

srect aooress | 4131 SUNBEAM RD., STE. 250 STREET ADDRESS §

arv-st-zr { JACKSONMVILLE FL 32257 CITY-ST- 2P _ 2

T ovs O Dekete Tme [ Change ] Addifion g

NAME GOTTUEB, MELVIN . HAME

STReeT AboREss | 4131 SUNBEAM RD., STE. 250 STREET ADDRESS

crv-si-ae | JACKSONVILLE FL 32257 LIY-51-29

TIE o . DODelew__ _ gme __ |, e - v Dchange  [JAodiion |

e _NAME i A s . i

STREET ADORESS |~ B STREET ADORESS

CITY-ST- 2P ¥ ory-st-zp

TME e : O peile e O change [ Acdition

NAME - St e NAME :

STREETADORESS | ... .. - 17. . STREET ADDRESS

CITY-ST-2P & o CIY-ST-DF

e T T N, = 1 e : Dl crarge L3 Aadion
ety -‘f;;,rf,w" o N

STREET ADDRESS, | r" cHE RTERE STREET ADDRESS 4 -

CiFY-§T-2ZIP . L Cepr-S7- 28 ] . -

TS T e T TS S T T PRI Ooee < e VI o - Cichange [ Addition

HaME . i NAME TapeTn

stReEr sooRess | +190E 2 QAL Lot STREET ADDRESS DAL

CITY-§T- 7P cIrY-ST-2P

12. | hereby cerlify thal the information supplied with this ﬂhng
indicated on this report or supplemental report is irue and accurate and

of the corparation or the recelver or trustee empowered to execule thi

changed, of on an attac| an address, with all other ke em
SIGNATURE: ___SIGINA] TURE REWM

doas naot qualify for the exemption gtated in Section 118. O?asj(i) Florida Statutes, | further. certify that the information
{ my signature shall have the same legal e
as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Blogk 11 if

NATURE AMD TYPED cn PRINTED NAME OF SvCHG SRZLaCRIGRECTOR

ect as if made under oath; thet [ am an officer or director

03’?

Di)mrnsPhoml

[ s




